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OFFICER / DIRECTOR RESIGNATION ~ "/:47

FOR A CORPORATIONALLAHZSTT OF sy

L LAZARQ E. MITRANI _ hetchy resign rclS_“DIRECTOF(J"l\(/l;'&.:\hﬂ\GER
. Trtle)

of RELIABLE TITLE INSURANCE}CORF’.

{Name of Corporation)

207000020478 _ , & corporation organized under the laws of the State of
(Document Numbet, if known)

FLORIDA 3

Ui gnuture of resigning officer/director)

FILING FERE TS $35.00

Malke checks payable to Florida Dcpartmeni of State and mail to:

Amendment Scotion
Division of Corporations
P.0. Box 6327
‘T'allahassee, I'lorida 32314
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